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Permit #: ____-___________ 

 

 Application must be completed in ink.  If submitting plans, please provide two copies.  
 Contact Development Services at (912)651-6510 for assistance.  

 Submit your Fence Permit Application via fax (912)651-6543 or in person at 5515 Abercorn Street (31405).  

Property Owner Information 

Site Address:_____________________________________________________PIN:______________________________________ 

Owner’s Name:_________________________________________________ Email:_______________________________________ 

Owner’s Address: ______________________________________________ City/State:____________________________________ 

Phone: ______________________________ Valuation of Job (Include Labor, Materials, Profit): $___________________________ 

Description of Work 

Complete Description of Work: ______________________________________________________________________________ 

Type of Material 

 Wood       Chain Link       Wrought Iron  Other: _________________________ 

 Vinyl       Aluminum        Masonry/Concrete 

Construction Style 

 Picket       Board on Board       Split Rail  Stockade  Other: _________________________      

Contractor 

Company:_____________________________________________________Business Phone:________________________________ 

Contact Name:___________________________________ Cell: _________________ Email:________________________________ 

Certificates, Permits and Agreements 

Applicant Certification 

I hereby certify that I have answered all of the questions contained herein and know the same to be true and correct. All work performed under 

this permit must comply with State law and local ordinances. Further, I understand that any permit issued based upon false information or 

misrepresentation provided by the applicant will be null and void and subject to penalty as provided by law and ordinance.  

 
____________________________________        _____________________________         ______________ 
Printed Name of Applicant (Not Company Name)     Signature of Applicant                   Date        

 
 

Is this property within a Historic District?   Yes   No   If Yes, has a Certificate of Appropriateness (COA) been issued?    ☐Yes   ☐No 

                                                                                                If Yes, plans must be stamped by the Historic Preservation Officer. 
 

     If Yes, plans must be stamped by the Historic Preservation Officer and a copy of the COA must be provided. 

     If No, contact the Historic Preservation Office at (912)641-1440. 

FOR OFFICE USE ONLY 

Zoning District: ______________________     

COA Approved: ______________________ 

Permit Fees:    
Total: $__________ 
Due:   $__________ 
Paid:  $__________ 

Remaining Balance: $____________ 
Remaining Paid: $_____________ 
Chk/MO#:_________ 
Chk/MO#:________ 

Plans Reviewed by:      Flood:______  Zoning:______   Building:______    

FENCE PERMIT APPLICATION 
 COMMERCIAL      RESIDENTIAL    
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